LOW Ski-Club Registration
Complete one application per family

Applications must be signed by a parent or guardian and received with club dues prior to participating in club activities.   Membership to the LOW Water Ski Club requires applicants to also join the American Water Association (AWSA)  AWSA applications are available on-line at https://www.usawaterski.org/members/join/.  

The AWSA can be contacted at (800) 533-2972. 
Requirements:

1. Minor children must be accompanied by an adult during each practice.  The adult accompanying minor children must be a member of the LOW Ski-Club and join the AWSA as an active member.

2. Members are required to provide personally owned U.S. Coast Guard approved flotation (ski vest) for each skier.
3. Family members that are not active members of the LOW Ski-Club are not allowed on the dock or boats during sanctioned practices and shows. 

Dues:

1. Family membership:  $100.00 per family + $75.00 per participating child.

2. Single Membership: $175.00

Parent Information
	First Name 
	Last Name
	Relationship 

(father, mother, guardian)
	Home Phone
	Cell Phone
	AWSA member ID

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Children Information
	First Name
	Last Name
	Age
	Birth date
	Height
	Weight
	Experience (novice, intermediate, advanced)
	AWSA member ID

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Boat Information:
Boats used during club events are owned and operated by club members.  New drivers require approval by the club president.  Boat owners are required to provide proof of insurance.  The LOW Ski-Club is not liable for member’s boats or equipment used during club events.  
Are you willing to use your boat during cub events? (  Yes  )   ( No )   circle one

Make:__________________________________ Horsepower:__________   Type: ____________________

“This is to certify that I will not hold LOW Water Ski-Club, it’s officers, or any of its members of the LOW Association liable or responsible in the event of accident during club events.  I authorize the LOW Water Ski-Club to administer emergency medical treatment to myself and my children if an accident occurs during club events.”

Signature:________________________________________________   Date:  _______________
Emergency Information
Information provided on this form will be used to aid in the proper care and treatment in the event of an accident that requires emergency medical treatment.  This information will be provided to emergency medical personnel.

Please print clearly

Childs Name:__________________________________

Age: ____________

Known Allergies:

	

	

	

	

	


Medications:

	

	

	

	

	


Doctor:___________________________________________

Phone Number: ___________________________________

Emergency Contacts:

	Name
	Relationship
	Phone Number

	
	
	

	
	
	

	
	
	


Special Instructions

	

	

	

	


